University of New Mexico

UNM Digital Repository
Native Health Database Full Text

Health Sciences Center Archives and Special
Collections

1977

Indian in the red: a reality or myth?
Multicultural Drug Abuse Prevention Resource Center

Follow this and additional works at: https://digitalrepository.unm.edu/nhd
Recommended Citation
Multicultural Drug Abuse Prevention Resource Center, Inglewood, CA. Indian in the red: a reality or myth? National Institute on
Drug Abuse, Division of Resource Development, Prevention Branch. 1977

This Article is brought to you for free and open access by the Health Sciences Center Archives and Special Collections at UNM Digital Repository. It
has been accepted for inclusion in Native Health Database Full Text by an authorized administrator of UNM Digital Repository. For more information,
please contact disc@unm.edu.

110, ), )v',1
1./)

p A1WPHLE'l' ~fILE.~
~rEDICAL CE?:1'rt:,~
".
.-, '7""

rl

.. ) 'C.:

U.S. QEPARTMENT OF HEALTH, EDUCATION. AND WELFARE
Public Health Service
Alcohol, Drug Abuse, and Mental Health Administration

11

.

I r.ae alit y
I"tJ -J~

Of

?"

~ytlt· .

I

"Indian in the Red" is a symbolic title signifying the questions:
(1) Is the Indian in trouble with drug use?
[2) What are the facts and stereotypes surrounding the so
called "Red Race"?
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INTRODUCTION
this booklet was published for the purpose of developing aware
ness and a more comprehensive understanding of the severity and
complexity of the Native American drug problem. This booklet will
examine various myths and stereotypes, and focus on the realities of
problems that exist throughout the Indian nation regarding drug and
alcohol use.
Often the facts regarding the American Indian have been histori
cally distorted. Due to these distortions, many myths and stereotypes
become popular fallacies existing throughout our present society.
Such fallacies further complicate and suppress the real issues relevant
to prevention of alcohol and drug abuse.
The reader is cautioned to recognize the dangers of overgeneral
izations and oversimplifications when discussing the topic of Native
American substance abuse. Within the various tribes there are dis
tinct customs and cultural diversity. It should be noted that "Indian"
generalizations are offending to many Native Americans.
Although there is virtually no researched knowledge presently
available on drug abuse among Native Americans, volumes of
observations and knowledge on Native American alcohol abuse have
been published. Furthermore, there is no one theory on "drug abuse"
which has satisfactorily been applied to the Native American. The
booklet examines four hypotheses on drug abuse which have been
considered somewhat useful for many drug programs. But these
explanations are neither totally conclusive nor satisfactory. The
booklet further discusses some popular observations made on Native
American drug use thus far. This, therefore, makes all present efforts
regarding drug abuse prevention among Native Americans of major
and important pioneering concern.
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MYTHS AND STEREOTYPES
Native American Drug Use

Historically and traditionally, many Indian cultures used sub
stances not ethnically considered as drugs per se. These substances
were used primarily for medicinal and religious purposes under a
stringent cultural control. Such substances known to us are, for
example, tobacco, peyote, ololiuqui (morning glory plant), mush
room plant, and cocoa plant. There are various tribally domesticated
herbs used in religious ceremonies QY tribal participants regardless of
age. Almost every tribe has a specialized role entitled "Indian
- Medicineman" in its community. There are undoubtedly many more
medicinal-religious substances used by Indian people today that still
remain unknown to modern chemistry, pharmacology and medicine.
Communication and knowledge of such drug use has, unfortu
nately, become socially distorted since the early 1500's. Spanish
colonizers were the first to make note of the Indians' use of "drugs".
Observations made on various effects of such drugs often misled the
public into labeling the Indian as a "wild savage" and concluding that
intoxication was part of his natural lifestyle. Further, European
missionaries often described this sought effect as false worship and
therefore, detrimental to the "soul". Such accusations often forced
many Natives to become secretive in their use of these substances. As
such practices became secretive, the Natives became suspected of
"drug abuse".
lifestyle

Native American lifestyles are sometimes categorized into two
basic types by anthropological studies. These two types are
Apollonian and Dionysian cultures, based on the names of the Greek
gods who characterized two dominating styles of life in early Greek
civilization. Apollonian life style is supposed to depict an individual
culture which is serious, serene, majestic, poised, stoic, classic and
conservative in nature, while the Dionysian life style is supposed to
depict an Indian culture which is basically pleasure-seeking,
fun-loving, wild and orgiastic. Such classifications stereotypes all
Indians into one of the two extreme life styles. The latter lifestyle is
sometimes used as an explanation in justifying Indian intoxification.
this attitude is reinforced by the public's dependency for knowledge
about Indian culture on such anthropological sources.
Stereotyping of a Race

Another stereotypical notion is that Indians possess a physiologi
cally low tolerance for alcohol. There are some genetic studies on in
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breeding, selectivIty, and genetic inheritance of certain traits, which
tend to promote this stereotype. Some of these studies have even
convinced Indian people themselves of being biologically inferior.
This stereotyping is popularly expressed in the following phrases: "all
Indians can't drink", "drunken Indian image", and "Indians are
sociologically and morally weak".
Stereotyping and Decision Making
Decision-making is a process by which an individual (or a group of
individuals) arrives at a resolution based on the alternatives available
tohim.
There are some individuals who believe that Indians cannot make
decisions since they have never been given the opportunity to do so
as "wards" of the government. ihis is reinforced by the belief that
Indians are dependent on the Bureau of Indian Affairs (BIA) to make
their decisions for them. That Indians are "wards" of the government
is a politically misapplied label stemming from a Supreme Court
decision by Chief Justice John Marshall in determining the trustee
relationship of the Indians to the federal government. He held that
Indians were "like wards of the government" in the Cherokee Nation
vs. Georgia case of 1831, but not that Indians are "wards" of the
government. This misinterpretation has caused many Indians to deny
their identity because of its negative connotations. Examples of such
negative images are that Indians are lazy, not dependable,
incompetent, "Bum off government checks", and "Indians drink up
the government checks and stay drunk and broke until next month's
check". When these images are internalized, a sense of racial pride
and identity becomes difficult. Consequently, individuals experience
feelings of inadequacy, powerlessness, uselessness and other feelings
of racial subordination.
The "Indian" Label
Another error in stereotyping Native Americans can be attributed
to the label "I ndian" in itself. When the word "Indian" is mentioned,
there is a tendency to force oneself to a definition of a single set of
physical features and something called "Cultural traits." For example,
we may get an image of a brown-skinned, dark-eyed, long, straight,
dark-haired profile with high cheekbones, living in a teepee, clothed
in buckskin, a war bon~et, or a colorful array of feathers.
This image is further reinforced by society's racial attitudes. This
stereotyping denies the existence of tribal-cultural diversities, which
is insulting to individual Native American groups. More importantly,
it promotes an erroneous image of a uniform Native American
behavior.
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NATIVE AMERICAN IN REALITY

In order to gain a better perspective of drug use behavior, it is
imperative to recognize the complexities, diversities and common
alities of the Native American population. Among these populations
there are three basic groups which have their own different life styles.
These are: (1) Urban, (2) Rural, and (3) Reservation communities.

Urban Indians
In urban communities, Native Americans are assumed to be
immediately integrated and assimilated either into the mainstream or
into other minority populations. However, numerous studies on
"urban Indians" indicate some considerable differences from other
minori ties. For example, Indian people who have been relocated into
an urban environment do not form ghettos or barrios. They are often
not identified ethnically as Native Americans on census reports.
Often, some individuals are carelessly classified as Eastern Indian
(i.e., India-Indian), or statistically categorized as "others".
Among inter-tribal and interracial marriages, original native
customs, values, traditions and languages are often not reinforced
and perpetuated. For many, the dominance of a second culture and
second language makes it impossible to reinforce their native
identity. Subsequently, their ethnic identity becomes merely an
ethnic novelty or a relic, i.e., a "thing of the past". In the present era
of ethnic awakening, however, many Indian families are attempting
to restore and strengthen the traditional Indian ways. Socioeconom
ically, the urban Indians exhibit the same social pressures, employ
ment competition and basic urban survival problems experienced by
other minorities. Their problems are compounded by cultural and
value conflicts, especially where families have been culturally
conditioned to live in the Indian way of life.

Rural Indians
Rural Indians encompass two sub-groups: (1) Federally recognized
rural and (2) Non-federally recognized rural Indians. Those federally
recognized rural Indians do not necessarily reside on reservations,
but live in rancherias, villages, or other small colony-like areas other
than urban or reservation. These people are eligible for federal
services. The non-federally recognized rural Indians live on the
periphery of urban areas, but not on reservation trust land. This
population is, generally not eligible for the Indian specialized federal
services, e.g., Bureau of Indian Affairs and Indian Health Services.
Therefore, they are subject to competition for employment, resources
and other services provided to the low economic non-Indian
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populations.
the rural Indians are probably less prone to cultural loss than the
urban group. However, their basic socioeconomic survival needs
demand as great a cultural adjustment. Generally, these colonies are
often not given the political attention necessary to change the
policies which need to be changed.

Reservation Indians
Reservation Indians constitute the majority of the total native
population. the Bureau of Indian Affairs records a census of
1,300,000 federally and non-federally (i.e., state) recognized Indians
in the United States. This figure, however, may not reflect the
recognition of certain Indian tribes who attest to unrecorded larger
populations. There are 482 different and separate tribes recognized
by the federal government, with populations varying from less than
100 to 130,000. Each of these tribes has a separate tribal government
system and each attests to a unique and separate tribal-cultural life
style. In comparison, however, it is possible to point out what might
be ten basic, geographically defined cultures. These are: Woodland,
Northern Plains, Southern Plains,. Puebloan, Athabaskan, Desert,
Coastal, Southeastern, Northeastern and Alaskan Natives.
These reservation communities have local federal services
available to them, i.e., Bureau of Indian Affairs and Indian Health
Services, for purposes of upgrading socioeconomic and health
conditions. In spite of these services, there are still inadequate
educational systems, poor health services, and high rates of
unemployment and alcoholism in almost every one of these
reservations.
This presents a very brief description of lifestyles among the total
American Indian population. In an attempt to examine this behavior,
we can consider four sets of existing explanations on drug abuse: (1)
that socioeconomic or environmental conditions are conducive to
drug abuse, (2) that acculturation stress is conducive to Indian
substance abuse (alcohol), (3) that drug use is part of the family
socialization process (thus a strong parental influence) and (4) that
drug use is highly influenced by peer pressure.
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HYPOTHESES ON DRUG ABUSE AND·
HOW THEY RELATE TO THE INDIAN POPULATION
Socioeconomic Conditions
In regard to the first explanation, there is a claim that low socio
economic conditions limit one's opportunities for social advance
ment and success in life. These conditions are contributary factors
towards the potential for abuse of drugs. However, it is known that
drug abuse also occurs among the middle and upper classes. The
same holds true with Indian populations. fhere are youths who come
from relatively wealthy families (on and off reservations) who use
drugs, as well as those who come from families suffering from
unemployment and overall economic deprivation.
In a recent unpublished drug abuse study made from a random
sampling of 2,000 Indian youth, there are some significant findings
which could be considered here. Heavy use of drugs among young
Indian people is found to be related to how successful their families
were in "the Indian way" versus success in "the White-American
way". Those young people who used drugs or marijuana heavily were
more likely to feel that they and their parents were not successful in
the Indian way. This could be explained in two ways: (1) using drugs
may be partly a reaction to feeling unsuccessful or (2) young Indian
people from families that feel successful in the Indian way may have
feelings against using drugs.
Further, the study indicates that Indian youth identify success by
two sets of criteria, one which is labeled "Indian Way", and another
the "White-American Way". Success in the "Indian Way" is not
necessarily based on the socioeconomic criteria which often
measures "White-American success".
Acculturation Stress
The second explanation, i.e., "acculturation stress is conducive to
Indian substance abuse", is extracted from the volumes of
acculturation studies on alcoholism. Acculturation stress is the
Indian's inner conflict when he loses his own culture and tries to
adopt the culture of the White American. This concept implies that
stress caused by frustrations of culture conflict and transitional
adjustment shock leads to problems and heavy drug use. The
rationale is that drug use helps in alleviating such stress. Alcoholism
studies on samples of "urban" Indians contribute to this hypothesis.
Consumption of alcohol becomes a primary avenue for solutions to
the problems encountered in relieving fears, anxieties, frustrations
and hostilities. These have been related to lack of success in securing
employment, education, health services, and satisfactory recreation.
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However, there are also some observations made from alcoholism
patterns among "acculturated" Indians who are socially and
economically successful. Their drinking behavior is generally
explained as a crutch to cope with the fears of losing their Indian
identity.
In support of this explanation there is an unpublished study on
opiate use among the Northern Paiutes during the period 1835-1927.
This study pointed out that opiate addiction occurred primarily from
1885 until 1901. This period was characterized by a loss of traditional
Paiute culture, directed cultural change through influences of
schools and churches, and a demographic transition. The pattern of
opiate use began with smoking and eating of yen shee, injecting it
intravenously around 1896-1927, and then replacement by morphine
addiction arou nd 1927-1934.
A Socialized Solution
The third explanation states that "drug use is a socialized solution
to dealing with one's problems". This reflects the general American
scene: a mother resolves her everyday household-family problems by
taking one of several tranquilizers; a father takes a drink or two after
work hours for relaxation; and another family member depends
heavily on aspirin for frequent headaches. Thus, a family's casual use
of "drugs" influences the individual's dependency on "drugs" for
solving his immediate problems.
This explanation does not seem applicable to the general Indian
population. First of all, drug stores and hospitals are not locally
accessible to many families on isolated reservations; therefore,
commercial and prescribed drugs are not immediately available.
Secondly, medicine cabinets are not a frequently found item in an
Indian household. It is unlikely then that this pattern of drug use
would exist within such households.
Peer Influences
The fourth explanation states that "drug use is primarily associated
with peer influences and peer pressure". Almost all young Native
Americans are exposed to drinking and drug use among their friends.
The previously cited study on drug use among Indian youth indicated
that "friends who drank and used drugs heavily encouraged other
peers to drink and use drugs; but for the majority, there was not too
much pressure to do either". There were also non-users who had
friends who used drugs. However, there are implications here of
self-grouping patterns among Indian youth which might be based on
common needs and problems which lead to drug use.
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Summary on Descriptive Use of Drugs
This section will summarize observations made on the descriptive
use of substances among Native Americans to date. Since there is a
general lack of supporting data, conclusions on explanations for
these uses will not be presented at, this time.
A review of the history of Native American drug use indicates that
its practice was part of their native cultures and there is no real
evidence of "drug abuse". Since it was used under stringent cultural
control, its use for religious and medical purposes was clearly defined
and respected. Its abusive practices came about only when taken out
of its rightful context. As values and social and cultural controls
change, cultural symbolism and religious implications become less
significant. Based on this pattern of change, one might project an
increase in drug abuse among Native Americans within the next few
years.
Thus far, we know that the following substances have been
identified as existing both on and off reservations: alcohol,
marijuana, inhalants, barbiturates, amphetamines, hallucinogens,
cocaine, and heroin. Alcohol still seems to be the drug of choice, as
well as the most abused drug. Drugs other than alcohol seem to be
more widely used by the younger generation (i.e., under 30 years of
age) and virtually nonexistent in the older age bracket. The early
teens (average
14.5) seem to be abusing solvents more than any
other group. OtherWise, the only pattern of drug abuse that exists
among the widest range (age) of the Native American population is
probably alcohol abuse.

=

Alcoholism
The problem of Native American alcohol abuse dates back to the
original European encroachment of Indian lands. The natives were
introduced to alcoholic beverages in exchange for furs with the early
traders. This trade was one of accommodation and a seal of good
faith. Recognizing the Indian's acceptance for such barter, history
records incidences of deliberately intoxicating Indians to get them to
sell land in exchange for whiskey. This practice became so extreme
that Indian leaders themselves requested federal laws to prohibit the
sale of alcoholic beverages to the Indians. It was during this early
phase in U.S. history that tribal leaders began recognizing the
problem of alcohol use. Consequently, in 1919, the Prohibition
Amendment was enacted, only to be repealed 14 years later.
However, except for 74 of the 482 tribes today, the sale of liquor or
any other form of alcoholic beverages is still prohibited on the
reservations. In spite of prohibition, Public Health Services indicate a
somewhat higher incidence of problem drinking among Native
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Americans than any other group.
Because alcoholism among Indians has received much attention,
there have been several attempts to explain the problem. For
instance, prohibition itself has been cited as a possible cause of
alcohol abuse on the reservations. One argument is that the ban on
alcohol implies an expectation that reservation residents will develop
a drinking problem. This expectation, in turn, creates among the
Indians a fatalistic attitude toward alcohol abuse. A second argument
is illustrated by the reflections of several alcoholic patients, who said
they interpreted the repeal of prohibition as a signal to resume
unrestrained consumption of alcohol. Still another criticism of
prohibition on the reservations is that it only increases alcohol
consumption away from the reservation.
Another popular explanation isthat since a social use of alcoholic
beverages was never part of the culture, it is difficult for many
individuals to develop a socially acceptable manner of drinking.
Another equally popular explanation is acculturation stress, which
has been discussed previously in this booklet.
Marijuana
Marijuana is another drug of choice for many Indians, except that
it is used predominantly by the younger generation. To what extent it
is abused, however, no one really knows. Because of the publicity
over the controversy concerning legislation efforts, many of the
young Indian people are aware of its less dangerous effects as
compared to alcohol. Marijuana, in many cases, is also known to be
used popularly within a polydrug pattern.
Inhalants
Reports on observations indicate that solvent sniffing among
Native Americans includes primarily glue, gasoline, paint and hair
spray, and often begins at the age of 10. One Indian Health Service
study suggested a connection between gasoline sniffing and children
from family backgrounds characterized by alcoholism problems.
Boarding schools are also suspected of having a high incidence of
sniffing practices. Observation points out a further suspicion - that
inhalants are most likely drugs chosen not because of preference, but
because of their availability. Common sense lends itself to such
suspicions, especially when the cost factor of drugs is considered in
relationship to the general socioeconomic status of the Native
American. However, in some recent interviews with a sample of
Pueblo youth, there were indications that some children from
relatively wealthy families prefer inhalants over other drugs.
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Other Use of Dangerous Drugs
Use of amphetamines, both orally and intravenously, is also known
to exist on a relatively small scale in Indian communities.
Barbiturates and hallucinogens are also known to be used. Because
peyote is regard~das a "sacrament" within the Native American
Church, it is generally not classified as a drug among Indian people.
there is no evidence, thus far, as to its abuse or use outside of the

Church.
Cocaine and heroin are also drugs available both off and on
reservations. There are few known incidents of intravenous heroin
use, but cocaine seems to be much more widely accessible and used.
Some individuals, however, question the quality or grade of these
substances, in view of the general economic status of the Native
American.
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CONCLUSION
As the drug abuse problem increases on the national level, the
Indian communities are beginning to feel the impact. Within our
Indian nation there is a growing concern regarding drug abuse among
the younger generation.
Drug abuse cannot be attributed to anyone specific problem.
Naturally, the conditions that exist, such as socioeconomic stress,
culture-conflict, peer pressure and family disharmony are strong
influences. There have been reports from various Indian communities
expressing their interest and concern about this problem which
affects the well-being of their children and the community.
The community can lessen the magnitude of potential drug abuse
problems by offering alternatives with a cultural origin. A more
positive focus on values and belief systems will produce a feeling of
self-worth and ethnic identity. The image one has of oneself is
influenced by the environment closest to one's survival. If the
community operates as an extension of one's life, offering activities
conducive to personal fulfillment, a feeling of belonging can be
achieved. All forces must be integrated as a unit, working toward a
goal of problem-solving through interpersonal relationships as an
alternative for drug abuse.
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A MOTHER'S PRAYER
Red and proud
on winded cloud
He rode the plains
with tactile reins.

To sniff a dream,
or a needle stream.
Let the need Ie rust,
and the bottle bust.

On bareback pony,
'tween saddled knee
Man of ravished breed,
Once a noble creed.

Return to setting sun
not for the Redskin's son.
Never more surrender
to drug and plunder!

A culture lost,
at bloody cost!
A conquering sire,
with bottled fire.

Fight! your fight,
drug's fickle delight.

To drug the powers
of frustrated hours.

To win a war,
may leave a scar.
Better a battered part
than a sleeping heart.

Young brave's tears
on warrior's biers.
Two hundred years
of drugs and fears.

From ancient graves,
cry warrior braves.
The Spirit's p'rayers
for Redskin's heirs.

Each liquid treat
a new defeat.
From liquid lust,
to powdered dust.

- Eloise Baker
February, 1976
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